MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH "..62—033914

DEPARTMENT OF PUBLIC HEALTH AND WELFARE
Ms at Ti - ﬁ_-_-__}rimary Registration District No.3oo7‘ i s Na. ¢ ?Z' STATE FILE NUMBER
DO NOT WRITE AMENDED EEES D 743
e S L
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institytion: Residence before

ON THIS STUB
a. COUNTY BWIER 8. STATE Mo. b. COUNTY SI.ODDABD admission)

b. CITY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Intide Limits

OWN  NEW LISBON' Twn. Trs. TowN BLOOMFIELD, Yo O No 0

. FULL NAME OF {If NOT in hospital, give location} inzide Limits d. STREET (If cutside, give location) Roszide on Farm
- HOSPITAL O ADDRESS

INSTiTUTlON DOCTORS HOSPITAL Yegfl Mo [l ROUTE # 1, Yor gl Ne O

R I:AME OF 'DECEASED First i Last 4. D&IE Moenth Ishv Year
{vpe or print} BETTY 1LOU —— PARKER pEATH SEPT, 13, 1962

. SEX &. COLOR OR RACE 7. MorriedX] Never Married [ 8. DATE OF BIRTH | 9- AGE (fast birthday} [IF UNDER 1 YEAR | IF UNDER 24 HR
Female ¥hita Widowed [ Divorced [J 7—21’ 1908 Su Months | Days Hours I Min.

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY

Housewita & 1 de# MrE ""Buploydetions || waverly, Tenn, © UsA

13s. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND ORwibd &k

villiam Mc Keel Martha #rusill Allen Parker
15, WAS DECEASED EVER INU 5. ARMED FORCES? 14 SOCIA) SECURITY NO. | 17. INFORMANT Address

(Yes, ‘no, or ynknown) I[If yes, glva war or dates of servig ALLEN PARKER- RT. # 1. Bloomfield . HO.

. CAUSE OF DEATH (Emer only one cause per line INTERVAL BETWEEN

PART |. DEATH WAS CAUSED BY: f_ ONSET AND DEATH
IMMEDIATE CAUSE (a) ﬂ@yﬂ;/& rc/f uﬁ SCece [QV' ACC( 9p¢lﬂ ‘ .
Conditions, if any, DUE TO {b) L i1 'fm C reen !cyf A&I’/MG’V 14 ﬁﬁm [ v

which gave rise to

above c}e‘:usend{a]. . F { " é

stating the under- - h

Iying  cause fast, DUE TO (1) f[’ Ltér gl e t[F!E"f/](ED raM&-—r

PART I, OTHER SlGNlFICANT CONDITIONS CONTRIBUTING TQO DEATH but l¢f related 10 ‘he 1ermmol PART I, If deceasad was female was

Hseate condition g(ven in PART | (a} - | there a pregnancy in last 90 days.
Yes No Uriknown

AHuuemra [Ove| DN | O
. WAS AUTOPSY [ a. ACCSENT SU|CD|DE HOMEI]CIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART ) aor PART Il of item 18.)
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MEDICAL CERTIFICATION

p.m.

¥
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
1 WHILE AT WORK [ farm, factory, street, office bldg., etc.)

i NOT WHILE AT WORK [
IE 2i‘7‘l attended the decessed from 9—10-62 9-13-62 and [ast saw Bﬁuliw on 9—13-62
[@rred at. :30 p, m, m on the dafe stared above, and to the best of my knowledge, from the couses srated,
= { rea aor ti i 22b. ADDRESS 22c. DATE SIGNED
7 /%%/& Poplar Bluff, Mo. 9-17-62
Al, CREMATION,*] 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stare)

[H)
Hﬂﬁﬁﬁﬁ.‘s"“'m SEPT, 13-62 | FAIRVIEW CEMETERY STODDARD €O, MISSOURI

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REG]ST 'S SIGNATUR 4
CHILES UND. CO. BLOOMFIELD, MO, 7 -fF-L252 . %Zw M"

(Licensed Embalmaer's Statement on Reversa Sids)

USE BLACK INK

SHOULD READ

TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.
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STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

&, p, LULU COOPER

StudediXBdbalmer No.

Student Signed g

Signature of Student Embalmer

119

Licensed Embalmer No.

P. O. Address BLOOMFIELD, MO,

H$

‘Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license),
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact §hou|c! be so stated above.



